Surgical removal of painful skin was first attempted as a treatment for chronic intractable post-herpetic neuralgia (PHN) more than a century ago, but long-term follow-up has rarely been reported. A patient who underwent surgical excision of 294 cm 2 of thoracic skin comprising the entire area of pain and allodynia in October 2000 has been followed for 5.5 years post-surgery. Our initial report presented evidence of benefit in the form of reduced pain, elimination of allodynia, and reduced medication consumption during the first post-operative year. Unfortunately, pain steadily increased and now exceeds pre-surgery levels despite increased medication use. Pain topography and characteristics are different from pre-surgery and may relate to the pathophysiology of PHN. Skin resection cannot be recommended as a treatment for PHN. Ó
Introduction
Surgical removal of painful skin was first described by Gowers in 1900 as a treatment for chronic intractable PHN (Gowers, 1900) . The limited long-term follow-up data that are available regarding this irreversible therapy acknowledge pain recurrence in some patients (Loeser, 2001 ). In one case, pain return was focal and responded to resection of an additional area of skin, but further follow-up was not provided. We previously presented a case of longstanding PHN treated by skin excision of the entire area of pain and allodynia (Petersen et al., 2002) ; no additional case reports have appeared since then. During the first post-surgical year, the patient reported reduced pain, complete loss of tactile allodynia, and greatly reduced need for analgesic medication. To provide guidance on this type of therapy, we now report the results of post-surgery clinical evaluations over a 5.5-year period.
Case presentation

Pre-operative through 1st post-operative year
The patient is a 70-year-old male with PHN in the right T6 dermatome since 1992. A pre-operative regimen of gabapentin, methadone, nortriptyline, and two lidocaine patches/day did not control pain and allodynia to his satisfaction and he elected to undergo surgical removal of the skin comprising the entire area of pain and surrounding allodynic skin in October 2000. Our initial report provides results of pre-operative sensory examination, skin biopsies, and the capsaicin response test, along with pain ratings and medication use through year 1 post-surgery (Petersen et al., 2002) .
Placed in context with other patients suffering from severe longstanding PHN that we have studied, this patient's pattern of modestly reduced cutaneous 
